2007 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

ﬁf g@ggvgﬁ : Mail: 135 State House Station, Augusta, Maine 04333

Office: 242 Stale Street, Augusta, Maine

FER : Website:  www.maine.goviethics
11 2008 _ Phone: 207-287-4179
Fax: 207-287-6775

HAINE ETrics COMMISSION

2007 -STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)

Covering the calendar year January 1, 2007 through December 31, 2007
Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

- [1 Please check if this is an update to a previously filed statement for the calendar year 2007.”

LEGISLATOR INFORMATION
Name | | | . I 5 IVIembe.r df:
G L EN[\/ "A. CUMM INGs L E’ House O Senate
Mailing address . District
24 NEVINS STREET | /15
City, zip code Phone
PoRTLAND  ME 04103 775- 2500

~ PART 1. INCOME DERIVED FRO! IENT BY ANOTHER

| List the name and address of each employer from whom you received compenisation of $1,000 or miore.” Specify the
principal type of economic activity of each employer. '

e SN I ncipal Type of Economie.
e i, omeof Beployer, e T hddess Activity of Employer
SOUTHERN MALNE.  ComMoNITY | 2 FoRT Road A
- : ' LEHE
CouEEE - SeuTH PeRILAND  ME 04104 CHER
Y ~ Evocarzon

D FROM SELF-EMPLOYMEN
ho are seif-employed.) ="

A. List the name and address of your business, if any, and list the major areas of economic activity from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that entity. .

* Major Areas of Economic

- Name and Addréss of Business Entity Majar_-,f\reas??f ECO:_I’JO[!}IC Activity c oo Activity o
J - {self) (parinership, association or similar
Name:
Address:
Name:

Address:




PART 2 (cont!nued) INCOME DERIVED FROW[ SELF- EMPLOYM ENT

{For Legislators who are self-emp oyed )

B List each source of income derived from self-employment that represents more than 10% of your gress income or $1,000, whichever

is greater, and specify the principal type of economic activity of the entily or person from whom you derived such income. [f this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economlc activity of
the entlty or person from whom the income was denved

- Prircip:

o T pringipal Type of Economic
Name e’h'd Addres‘s of Solrce - ' 7 Aclivity of Enlity or Person Who
Ll o o - is the Source of the Income

Name:

Address:

Name:

Address:

PART 3. MAJOR AREAS OF PRACTICE

A{For: Leglsiators who' are ‘sltorneys-at-law only.}

Llst your major areas of pracince If assomated W|th a law f:rm Ilst the major ereas of practlce of your firm.

T Major Areas of Prach
self)

* “Major Areas of Practice
_ ress of F:rm ]

. Lk

Name:

Address:

Name:

Address:

'OTHER SOURCES OF INCOME

Lrst each source of income of $1, OOO or more not listed in Parts 1,2, or 3 of thls form Do not mc!ude glfts if none, check the box.

D None

" Kind of Income
__{mvestments leases ‘ete.)

Name: CAPITAL PorypoLZo - \/ANGUARD N\V'IVAL Fundl : h —LNV’ESTM‘-‘N_T
Address: i :

Name: EMCON - M 0BILE | | INVESTRENT -
Address: . : DIvVT oM

PART 5. REPORTABLE LIﬁBILiTtES

B None
- . Principal Type of Economic. .
Actlwty of Credltor 2
Name:
Address:
Narme:
Address:

Llst the names of credltors for any unsecured loans of $3,000 or mare that you received during the reportlng period, and Iist the major
| areas of economic activity of each creditor. Do net list loans from a relative. if none, check the box.. :

PART 6 REPORTABLE GIFTS

List the specific source of each grft of more than $300. Include gifts with an aggregate vaiue of more than $300 from a single source. If

D None .

. Nameof Source of Gift _ Nameof Source of Gift "
1.

) . - i . I

none, check the box.. _ B I




| PART 7. REPORTABLE HONORARIA i :
L:s’f the source of any honerana accepted for appearances or speeches related to your ofﬁczal dutles !f none check the box

ﬁlgmeofSOerce of Honor:

PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check
the box.

D None .
1 S 3.
2. 4.

_PART 9. BUSINESS WlTH STATE AGENCSES

List each executive branch agency to which you or a member of your immediate famity so[d goods or services w1th a value in excess of
$1,000 during the reporting period. If none, check the box. .

|___| None

PA"RT 10.. fNCOME RECEIVED BY MEMBERS OF FMMEDIATE FAMILY """

List the type of economic activity representing each source of income of $1,000 or more received by your spouse or dependent child
(ren) during the reportmg period and the kind of income represented. Do not include gifts. Circle * S for income received by spouse or
"D” for income. recelved hy dependents

s appropnate’"w
: letter

e NGRS T b et e SN i i Soinimin oI T e o i

1. EDUCAJI’GN S"R'VTC(-J (TE'ACHCP Awrﬂrfmﬁrh?-\ @ D EMPLDYME/\}(

2. - D
3, | 5 D
4 . S D

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day unfil the report is filed.
(1 MR.S.A § 1017-4)

The intentional filing of a false statement is a Class E crime. |f the Commission concludes that it appears that a Legislator has
W|I}fu2Iy filed a false statement, it shall refer its findings of fact to the Attorney General.

If the Commission determines that a Legislator has willfully failed to file a required statement or has willfully filed a false statement,
the Legislator shail be presumed to have a conflict of interest on every question and shall be precluded from voting on any
question in committee or in either branch of the Legislature, and shall not attempt fo influence the outcome of any question.
(1 M.R.S.A. § 1019)

C(*W/l L ’ ?,//3/02

Signature . ‘ Dafe




NAME:

DATE:

ADDRESS:

- ADDITIONAL IN FORMATION

information you are pm\ndmg

Please prowde any additional information below (and on additicnal sheels if needed).

Indicate the part or section number for the

Part/Sectzon
dN 'uan;‘j}er W i R S 8 o o e iy
Four MAME | J.P. MoreAn .
 KIND oF INcomg! INVESTmENT OIVTDENDS
FoyR | NAME = {ARTov! OTHER STocics
JIND 0F  INCemiE INYESTMENT




